NOTICE OF CANDIDACY
FOR LEGISLATIVE &
LOCAL OFFICES

2004

DURHAM COUNTY
BOARD OF ELECTIONS

TO THE DURHAM COUNTY BOARD OF ELE CTT(_)NS:{ . i )
\l L ?_J‘_‘:ﬁ'N/i e

I hereby file notice as a eondidate [or nomination as

- - r [_J ] {Name of Offies)
IMatrict —_E’_ in the ‘k .t’?\r; i Party Primary Election scheduled for Inly 20, 200.4*.
iName of Political Parn}
I alfiliate with the  LAPELTAR AW ~ Party, and 1 certify that [ am now registered on the
" e ry bl
registration records of the precinct in which I reside as an aflfiliate of the _Ll_"f' F‘ ”L_ KPAN Party.

I further certify that | have not changed my political party affiliation within the past nincty (890) davs, nor
have | changed (rom “unaffiliated” siatus to my current affiliation within the past ninety (90) dass.

I pledge that if | am defeated in the primary, [ will not run for any office as a write-in candidate in the next
general election.

91 CLENDALE AV LAy usmier

Residence Address Name as it will appear on Ballof
- o . 4
YURAAM  pe  2770l-i32% Ty b=
City, Stute, Zip } Sigm}mre of Candidate
- N L"_ - . - i
Sy lj3- b6 7- )52y
Marling Address Home Telephone Work Telephone
voule duke . edu
Criv, State, Zip Email Address

Certification of Notice of Candidacy

D S N | |
[ herely certify that |\1 O vy DL gy , the candidate who signed above, personally appeared
N !1'5 ir witl appear ar}BnH{u)
befave me this day and signed his/her signature to the above Notice of Candidacy or acknowledged his/her

stgnature to be the same.

L i 7. .
This _{ . dayof __/ / T . 2004,
. . /
B . 'y
f{, e
—_ —f/:*—/—’—-—--, "';("".";.[."("rr' P e ///f/ ey "T.'-’_l
( __I sidndfere of Certifving Officer Title of g%r;ﬁfying O ficer
1)
My commission expires: /‘ﬂ: LS teod
(- ‘
Verification by County Board
The undersigned has examined the voter registration records in (7S l-\c\ PN County and found
!)4: ¢ 1 YIRS to he a registerad voter, affiliated with the f_ﬁ ;( o e Doy Party and

that aubject candidate has not changed hisfher political party affiliation within the past ninety (90) days.

v
P ! /
] "‘ . -
| ) e gy A e Me %z" K{*fﬁf
T ¥ K
County g Date Lharrman or Duoctm

('/f



COUNTY OF DURHAM
BOARD OF ELECTIONS

AFFIDAVIT ATTESTING TO NICKNAME

(G.5.163-106 (a))

Kivaend (HARLES  URINCERL , having been duly sworn,
{Legal name)
hereby state under cath that I have been commonly known by the nickname,

R ﬁ \{ Hﬁ INCE P\ , for at least five years and request that my name be
placed on the ballot as [ollows: Rf\ Z H F’/AJ ﬁ:fﬂ/‘\\

In the event that another candidate with the same last name as mine files notice of candidacy for the same

office for which [ am a candidate, my name should be listed on the ballot as follows:

Rpvaend Caarizs "RAY" yBmeerR.

(Legal name and nickname)

1«'51'1(’1/“ "n{ CIU [irf A"!} ‘———“1

(Sle;nature)

Sworn to and subscribed before me

This [‘-' o day of /{éﬂ} 200
)f// - z‘;;/"«_r

Notary Public

i
My commission expires: /f//z-’-"—-\ i loas
Y 7 7

v
e

'O Box 868, Durham, North Carolina, 27702
706 West Corporation Street, 27701
(219) 500-0700 Fax # (919) 560-0688

Equal Employment/Atfirmative Action Employer



Statement of Organization - Candidate Committee Oves  Ono

“Amendment

1. Committee Information

c. 1D Number

a. Full Mame B
RAY UpivEER

t. Mailing Address {include City, Stade unit Zip Code}

197 FLENDALE AV

DuktiAy WO zqqel 152

d. Date Organized

Eh RV {

&. Phone dumber

G- ke - 1928

2. Candidate Information

L4 Candidate's Primary Committee

. Full Name . _|c. Candidate ID Number d. Party Affiliation

A A L P i

Riyamend CHARLES HUBINCE LiBeRTAR YN

1. l\Iailing f\ddrcss {include City, State, and Zip Code} e. OI0ee Songht f. Jurisdiction

) A Als IO SENATC -l o

17 @ Lehdate AV Ne o v RT
e
‘D TN H 4 < 'Z,.’?,'? A I ‘:/ (If office sought is nonpartisan, write "Nonpartisan” in {d]
Pariv Afftliation.)

3, Treasurer Information

4. Custodian of Books Information

1. Full Mame

a. Full Name

Ravysso CahRLS Gfmiel

b. Mailing Address (include City, State, and Zip Code)

b. Mailing Address (inctude City, State, and Zip Cude}

e .ﬂ'!"--":ﬂ" v
\"f i i"’ \‘__}_ }‘_l '\’\fLL ﬁ\!

MRk No LT sy
jo. Phone Number d. Emuit Adddress ¢. Phone Number d. Frail Address
pree 105 | reuCdede ede
5. Assistant Treasurer lnformation L A 6, Account Information  fincl. CRQ 1500} L Add
a. Full Name D Remove a. Financial Enstitution Fall Name EI Remeve

Ib. Mailing Address (include City, State, and Zip Code)

|b. Purpose

. Phone Number d. Email Address

c. Code d. Type

CERTIFICATION

1 certify that the Committee is in compliance with all provisions of Asticle 22A, including that nv funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

MY R i ER oprrcon, € Ao r'ii,hfzﬁ..wﬁ bo MAY 200y
Printzd Name of Signer % Signature of App{-ﬁntchrcmrcr Date ¥

CRO-21004 NC State Board of Elections May 2003



OH RS
North Carolina

State Board of Flections
506 N Harrington Street
Raleigh, & 27603
Kimbetly Westhrook Mailing Address
Deputy Direcror — Campaign Reporting PO Box 27255
Rateigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:

Candidate Name: Lay Ubwoe ]/\\\

Treasurer Name: 2 W€

Treasurer Address: b1 & LENDALE A v

(include city, state, & zip) Dub AN  n)o 1975 i1
Treasurer Phone: 1 i AR v ] i“r",ﬁ )

I certify that the above information is correct, and I, as candidate, appoiat said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Sulrchapter VIII Reyulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

£k J’“’[ ﬂl( [’{f/ ’-[ \\-f'.--w;;';%.'(‘;- EL.C"““(;\-%'« r:;c}\}".!};r-‘t V‘:r"

Lt 1

Drate Signed T Signature of Candidate

CRO-3100 Certification of Treasurer March 2003



North Carolina
State Board of Elecuons
506 M Harrington Street
Raletgh, NC 27603

Kimbetly Westbrook Mailing Address
Depury Di:cctur - C:meaign Rr_'p{;l[Lirig PO Box 27255
Raletgh, NC 27611 7255

T (919) 733-7173

Fax: (919} 715-8047

Certification of Threshold

FILED BY: Sor et

i

Committee Name: KAy gt~ R A ‘f GEINGE f"_\’\

h]

Treasurer Name: pimy
Treasurer Address: (17 GLeNDALE A V
(include city, state, & zip) RETETR N 29701- {325

Treasurer Phone: B E T sy

Check One:

_;5_ 1 certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in (3.5, 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previcusly reported
from the beginning of the current election cycle. 1 further agree to file all future reports required.

. . I . . R-,
r.‘-" 'L/ _."I'; fHr iy Em [H,E.f_.“‘fu.! ( "tztﬂ‘“’l.k\__\ r ‘t;t":‘\f’-(
k -

Date Signed Signature

CRO-3600 Certification of Threshold March 2003



-Amendment ,
Disclosure Report Cover i ves ﬁ\_o L

Vicase note that this cover sheet cannot be used to amend committee information such as the committz: address, treasurer,
assistant treasurer, custodian of books infarmation, or account information.
Y ou must mend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form {CRC 101 0y if more entries ui needed.

L. Committee Info_rmation

Fﬁﬂl MName . .
SR

h. Mailing Address {incluite City, State amt Zip Code) 4. Date Filed

M7 bLennice AV 6t B e

) - e. Phone Number
o , T - o7
hQi‘\“f\N N\_ _"{ i)\lr. '-?-;,2 S L -’/1"’

i 7 %’ 7] .1 . \L’ k'\b
1. Keport Year 3. Period Start Date (mm/dd/yyyy) . Period End Bate (mm/ddiyyyy) |5 Treasurer Full Name

{\{1'\‘ AenD Gﬁ"{ﬁw{’ ul“\i\lbﬁ\

c. [BY Mumber

6. Type of Committee  {Check ani) 8. Type of Report {check anly one type of report from one category)
Ig Candidate Campaign [:l Party yunicipal State/County Referendum
[ Ioint Fundraiser [} rac ] Orpanizational E’Organizationai ] "Organizatiunal
D Referendum D Thirty-five day Cuarterly [ Pre-referendunn
1. Type of Funil {if applicuble, check one) [ Pre-primacy L__l First Plus [ Firat
ﬁ- Soft Money Acgount : I Pre-election [l Second [ supplemental Final
[} "Boeoster Fuad” 3 Pre-runoff i Third Plus M Anmuad
[ Buitding Fund Sami-annual E] Fourth [:I Speuial
] NC Political Party Financirg Fund D Mid Year Semi-annual
[J Presidential Clection Yeur Czndidates Fund A Year End E] Mid Year 5. Special Report Name
[] NC Public Campaign Finaocing Furd 3 Fina! a Year End i
] Other. [} speciat D Final
] Special
10. Account Information 18. Account Information
2. Financial Institution Fu!l Name a. Finaneial Institution Full Name

; AR . L oAN M=hc
["VAT‘.FN vPﬁNK ML {'I'ﬂﬂ_\; _fh;l_,mlg\ ’ x “

b. Purpase c. Code b. Purpose c. Cude
d. Period Regin Balance d. Peried Begin Balance
S0 5

CERTIFICATION

1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. T fusther say that this report is complete, true and correct.

i\{:\\( l/“)) f é\“’l;.'\_ \Iw ~ JL ““‘-\V“---.._._, 'W“}]Li; Ve L ‘K'Jk c‘; l‘\;\\{ ~/L411| L

Printed Name of Signer &) Signaturﬁ of Appointed Treasurer Datz

FOR OF FICE USE ONLY e
Lo b 2ot ST BeiMethad

Date Received: [] Normal Mail

[ Registered Mail
D : : - .
ale Postmarked Employee: [ Hand Delivered

[ Electronically Filed

Date Scanned: Employee: -

CRO-1608 NC State Board of Electinns March 2003



Amendment
Detailed Summary [ ves a/\ L

L. Cammitiee Full Name (and Fund if applicable} ) 2. Type of Report 31D Number

., o

N Uk e G S hANLAT L\V‘L,J
. . e . oM Tatal this Total this
Start of Election Cycle:  January 1, i Reporting Period Etection Cycle

4) Cashon Hand at Start

RECE IPTS ) _ ~
3) Aggregated (-'nntr'l-s.uﬁons frum_lnt;l'wnd;l‘;i;" o (CRO 12a5| § 5
6) Cuntnbnnnm frum Indmt}lu.a!s ) T ) _‘(E:?b-flfﬂl S il T 5
7] CUIIIIIblltIO[‘l‘i l'rum Pnhtll:al Pm ty anmlltees (CRO 122001 8 3
8) Contnbutmm from Orher Pulztlcwl (nmmltlees o (CRO*I ’39} S 5
9 Luan Proceeds - (CRO Iy $ 5
10) RLl'undsiRenmbursements Tu lhe Comm:ttee T (CRO-L’J;?:: ) 5
11) Othcr Recelpt Suurces T }C.RO-IE;E}; :
11a) Intere*.t on Bauk \écoun[;“ o (CROIZSU) s Ky
llb) Contrtbuuons from hul 1'01 Proﬁt Orgnmzqtmna r-i%RO-‘;b'E;) § S
lln.) Oumde Suurces oflncume T -(fRO 1250 S S
17) "Cuods and Scruces" Cor;tdr’:l;s'..:lh_t‘)nﬁ o (C‘RO I?éf)) s S
13) TOTAL RECEIPTS s ok cu S
(Al lnes 5.6, 7. 8.9, 10, Fla 11b fic end 12) - '
EXPENDITURES =

14 lebLIISE'mET‘IIS | " (CRD 1319k
144) Operarmn Etpenditures . R (CRO-I3IWYT S 7 \_“{ oyl Y
l4b) Contnbutmm to Candldausﬂ’ohncal Comrmttees ((,_k—o_}m-‘) 5 s
14¢) Coordmated Partx Ltpendltures o _(f_ .;?;) 1316) S 5
l:) i:uan Repnments o ((RD NM) g s
16) Re l'unds/Re:mburse-nllems Frum theh(::)mmia;(.;;” | r(-;;) “1}70) 5 s
17 ln-Kmd Contrll;t.;clﬁ-ﬁs T ._;l;i;gj;éf_ﬂ) 5 5
18) TOTAL EXPENDITURES g $

(Add fines H4a. 148, {4c. 15, 16, and 17}
19) Cash on Hand at End
(A:dd fines 4 and 13 together, than subtract line 18)

ADDITIONAL INFORMATION -

20} Non- ’\[um.tm y Gifts Given to Other Commltte (CRO 1330}

71) Outshndmg Loans (mcl ones i'rom mher campalgns) (CRO—NJ&J

[27) Debts and Obligations nwed By the Commlitee (CRO -1610)
’3)- _D_e‘b_ts*;l—d_().hlwalmus owed-Tu- thc Comm:ttee T (CRG-I:;;ﬁ')
1) Account Transfers Within the Committee (crRO-172)
7;)_.;\—tir;11nlsirah\e buppnrt (CRO-1710)
zﬁgﬁgc:g-:ven Loans o - (CRO- mw

77) 48-Hour Nu:u:e Repurts Sum
CRQ-1100 NC State Board of Elections March 2003




.-\mendmml

Contributions from Individuals pe A of A Ohve 1[2\’\“

1, Commiltes Full Mame {and Fund If applicable) {3 Nmiuber B
KAY UbiIEERN

3. Contributor Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Prafession

d. Comments

N MY OGO, A
A7 e NP .

4

Wi

f‘_,-\\\{‘kt \»'J ,‘{ A,ll‘« t-‘\fﬂ} .

\

—Uu\\! U_w{w '

«. Employer’s Name/Specific Field

ne hpewt

e. Electing Cyele Sum ta Date

IR :
e 19 Dy Rt s 707 cc
{. Priur |g. Account Cnde  [h- Form of Payment 1. In-Kind Deseription j. Date (imim/ddiyryy)  |h Asnount
C1 S
d $
0 S

3. Contributor Information

1 Add [ Remove

1. Full Nume, Mailing Address & Phone
{include city, state, & Hp)

Ir. Job Title/Profession

d. Commenls

c. Employer's Name/Specific Field

&, Eleclion Cycle Sum to Date

5

f. Frior Jg. Account Code [h.Form af Payment i. in-Kind Deseription j- Date (mm/ddiyyyy} |k Amount
O $
1 S
01 S

3. Contributor Information

[1 Add [} Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

br. Job Title/Profession

d. Comments

c. Employer's Name/Specific Ficld

e. Flection Cyele Sum lo Pate

3

f.Prior |g. Account Code . Farm of Payment i. In-Kind Drescription j- Date (mm/dd/yyyy) Jk Amount
O s
1 $
(] s
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s 207 UL
¢ ey
(This line must be on line 6 of Detailed Summary Page CRO-1100} - e

CRO-1210

HC State Board of Elections

March 2603



Disbursements

P;\;Lof

|

[ R T —

Amendmcnt - .
| d
i D Yes K\u J

1. Commitiee Full Name (and Fund il applicable)

2. ID Number

N SR TTONEANG

3. Lype of Disbursement

[Please use sepurate CRO-1310 farms far each type of Dishursentent.)

&_C)pcraling Expenses

4 Conmbut:ons to CandidatesPolitical Committees

[:I Coordinated Party Expenditures

4. Payee Information

3 Add [ Remove

a. Full Name, Mziling Address & Phane
(include citv, state, & zip)

b. Courdinated Committee Name

d. Comments

'DL{P Hd (e,

oL

c. Level RepisteredSpecily}
D Federal | County:

E:] State

D Municipaliby:

Gy -
nik 1
NS T a0

e. Election Cyele Sum to Pate

s 2700

§i. Account Code g, Form of Paymuent

h. Furpose

i. Date (mim/dd/y¥yy)

i, Amount

ke

R v‘?!w

52

Wil S :L? (Y

b

i

4. Payee Information

[] Add L[] Remove

3. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Cocrdinated Commitiee Name

d. Comments

. Level Rezistered (Specily)

D Federal D County:
1 staw

E] Municipality:

e. Election Cy¢le Sum to Date

5

5. Total only this Page

f. Accqunt Code |2, Form of Payment h. Purpose i. Date (mm/ddiyyyy)  |j. Amount
5
s
4, Payee Information 1 add [ Remove
1. Full Name, blailing Address & Phone b. Coordinated Cammitiee Name d. Comments
{include city, state, & zip)
¢. Leve! Registered (Specify)
D Federal b County:
[] State EI Municipality: [e. Election Cyele Sum to Date |
3
L Account Code  ]g. Furmt of Fayment h. Purpose i. Date (nm/dd/yy¥y} [} Amount
3
3
5

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 146 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Potitical Comm)
(This line goes in lime Id¢ of Detailed Summary Page CRQ-1100 if Caordinated Party Expenditures}

CRO-1310

NC State Board of Elections

March 2003



